behavior of the other in both positive and negative affective states. The ability of the caregiver-infant dyad to change in a flexible process between affective interactive 'matches' (coordinated behavior and affective states) and 'mismatches' (uncoordinated behavior and affective states) is of essential importance. The experience that negative affective states can successfully and reliably be transformed into positive states ('interactive repair') results in a sense of self-efficacy in infants and helps them to learn effective interactive strategies for affect regulation [4] . Studies identified these interactive processes as pivotal aspects of interactive regulation which exert influences on the socio-emotional and cognitive development of infants [6] .
behavior of the other in both positive and negative affective states. The ability of the caregiver-infant dyad to change in a flexible process between affective interactive 'matches' (coordinated behavior and affective states) and 'mismatches' (uncoordinated behavior and affective states) is of essential importance. The experience that negative affective states can successfully and reliably be transformed into positive states ('interactive repair') results in a sense of self-efficacy in infants and helps them to learn effective interactive strategies for affect regulation [4] . Studies identified these interactive processes as pivotal aspects of interactive regulation which exert influences on the socio-emotional and cognitive development of infants [6] .
One factor which has been negatively associated with child development, bonding capacities, parenting, and interaction behavior is impaired mental health of the caregiver, especially if the mother is affected. Depression and anxiety disorders are among the most common psychiatric disorders and often affect women during the postpartum period. For Germany, prevalence rates of 6% for postpartum depression and 11% for postpartum anxiety disorders have been reported [7] . Maternal mental health is considered to affect child development in two ways: (1) a long-lasting negative impact of maternal men-A growing body of literature has focused on variables relevant for optimal cognitive, emotional, and behavioral development of children. One important factor accounting for this link is parenting and interaction behavior. Over the last 20 years, the concept of parental bonding in the postpartum period has come into focus. Bonding is described as the emotional tie from a mother to her newborn child [1] and includes behaviors such as proximity seeking, touch, contact, gaze, baby talk, positive expression, cuddling, and smiling [2] as well as cognitive-emotional variables such as positive feelings, emotional warmth, and affection [1] . Bonding develops gradually after birth, ensures protection and nurture of the newborn, is highly relevant for establishing the mother-infant relationship [3] , and directly affects the way a parent interacts with the child. As a child's environment and socialization seem to play a crucial role in the development of his/her cognitive, emotional, and behavioral development, it can be assumed that satisfying interactional processes exerts a positive influence on a child's development. In the so-called mutual regulation model [4] , interaction is regarded as a continuous moment-to-moment process, in which each partner adjusts to the behavior of the other [5] . The behavior of one partner during the interaction can be predicted by the tal health disorders on child development has been reported [8] and (2) an elevated risk of transmission for the offspring of parents with these diagnoses has been found [9, 10] . Nevertheless, the status of research about risk factors for child development is that negative developmental outcomes do not solely depend on maternal psychiatric disorders but rather that the quality of interaction between mother and child is an important pathway for intergenerational transmission. Early life adversities in mothers have recently been discussed to be another severe risk factor for unfavorable child development, resulting in the intergenerational transmission of sequelae of trauma from mothers to offspring [11] . Most strikingly, an estimated 20-30% of abused children are likely to become abusive parents themselves.
To sum up, we can conclude that the quality of parenting behavior seems to be a risk factor for adverse child outcome. Interaction with a social partner plays an essential role in child development, and we assume that satisfying interactional processes exert a positive influence for child development. There are strong indications that the ability for supportive interaction with the child might be hampered in mothers with impaired bonding, negative parenting behavior, psychiatric disorders, or early life maltreatment in the own childhood.
This special issue is dedicated to the significant issue of the mutual influence of interpersonal experiences early in life and mental health later in life, which has also been focused on by several large funding initiatives during the last years (e.g. The articles of this issue will shed new light on behavioral and biological mechanisms of healthy development as against sequelae of early life stress. We hope that important aspects for early prevention and mother-infant interventions will be derived from the special topics of the single papers. The findings suggest that mother-infant-centered intervention in the field of postpartum mental disorders, impaired bonding, and nonsupportive mother-child interaction should, besides the treatment of maternal mental health problems, focus on the improvement of the quality of interaction and the ability for interactive coordination and repair as well as on maternal interaction behavior. Addressing these issues in intervention and early prevention programs should have a positive effect on early development through the consolidation of a supportive motherchild interaction.
